~ FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L020000281 06 04-11-2003 90213 021 ****50.00
OMD PHARMACY SERVICES, LLC
Principal Place of Business Mailing Address
2386 NORTH WEST 49TH LANE 2386 NORTH WEST 49TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
R v AR R TAR AR
WO _Cencuey  OLVD WO _Cengury Bevd - -
Suite. Apt. #, etc. Suite, Apt. #, etc. lDé—!ECK HERE IF MAKING CHANGES
C“'g‘-‘ pfao(‘ ﬁ\f‘&’c Claor .
& State City & State 4. FEI Number Applied For
esr brum Beacn = Je s /ﬁlm Brent F i R2-3879s5/6 Not Applicable
le3 3 ‘/ /9 FOLEEY $A prs 3Y/7 COUH;} S A 5 Certificate of Status Desired O g‘?e'ggq.ﬁ:ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L PR - - . Namem},- —_— e - - - I L R . T
ROMBRO, DAVID W - ’ - e AT - S S S
2386 NORTH WEST 49TH LANE Street Address (P.Q. Box Nurnber is Not Acceptable)
BOCA RATON FL 33431 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e 1 Detete TmE Mer m (3 Change [ Rddition
NAME NAME Rompro Day.o .
STREET ADDRESS STREETADDRESS | 23 @z Aocdf | W Frpt Cmnp s
CITY-§T-21P CITY-ST-7IP Boca Farom Fe 33935
i
TLE (] Delets TME maé 2 mn [JChange  FRaddition
NAME NAME KoTeARSKY, Stimecse
STREET ADDRESS STREETADDRESS | &858 3 faox Aow Fa sl
CITY-ST-2IP CITY-$T-2IP ocn Laron K. 33487
TME . O Delete TILE e [ Change  [] Addition
NAME NAME
STREET ADDRESS e e L - - LT STREET ADDRESS = [ s =~ on vm o tmcmm e e o 2w T e -
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delste TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2P
TILE [ Delete TITLE O Change  [J Addition
NAME : NAME
STREET ADDRESS "% Y STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

:

CR2E083 (10/02)

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited lizbility compary or the recer r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

NATIR M ERUKBTRAS Ky e los (53.)é83-v00

TYPED OR PMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data = Ciaytime Phone #
-

SIGNATURE:

SIGNATURE




